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FORMD ’ UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number-  3235-0076
Mail Processing Washington, D.C. 20549 Expires:
Section Estimated average burden
FORMD hours per respor?se...... 16.00
AU - M'f”““ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, et | |
NESRHGLOT, S SECTION 4(6), AND/OR DATE RECEVED
~ICD - UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [ check if this is san amendment and name has changed, and indicate change.)
Class A Membership Units .
Filing Under {Check box{es) that apply): 1 Rrute 504 [ Rule 505 B3 Rute 506 O Section46) [} ULOE

Type of Filing: D& New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ( ] check if this is an amendment and name has changed, and indicate change.)

Fish Taco Development Fund I, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1404 Ivy Court, South Bend, IN 46637 574-286-2020

Address of Principal Business Operatio g o (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCtbbtU

Brief Description of Business JUIW L mg'& /

a— T

Type of Business Organization

] corporation [ timited partnership, already formed [ other (please specify): LL(

[ business trust [T timited partnership, to be farmed

Month Year
Actual or Estimated Date of Incorporation or Organization 2 2008 Bd Actal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

#When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date if was mailed by United States registered or certified mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manunlly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired:. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reitance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition'to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Converssly, failure to fila the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing parmer of partpership issuers.

Checlk: Box{es) that Apply: E Promoter E Beneficial Owner D Executive Officer O Director P4 General andior
Managing Partner

Full Name {Last name first, if individual)
Fish Taco LLC d/b/a Fish Taco Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
1404 Ivy Court, South Bend, IN 46637

Check Box{es) that Apply: D Promoter £] Bencficial Owner D Executive Officer D Birector

Oj

General and/or
Managing Partner

Full Name (Last narne first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

— —
Check Box(es) that Apply: [ promoter L__] Beneficial Owner ] Bxecutive Officer General and/or

Managing Partner

Director

|
Oj

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Businens or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficiat Owner ] Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promater (] Beneficial Owner [J Executive Officer

Director [] General andior
Managing Partner

O

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

s

e— p—

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Exccutive Officer

Director [] General andror
Managing Partner

£

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, 85 necessary.)
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B. INFORMATION ABOUT OFFERING

. ' Yes N
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..._..oovovieeievrieeecnee. 1 E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? (Subject to waiver) ........cccc.veeeuerrvemrennen, S $25,000
a,ow . . - Yes No
Does the offering permit joint ownership of 8 SINZIE UNILT ........ocvvviiverici i roess sttt et b e e semsentsieeeas = C1

Enter the information requested for each person whe has been or will be paid or giver, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIRUAL SEAES).........ccoveervemrecererseeecesssssseseesseseas ereeseasssersesseessssmssnesesmasmssenens ] Al States

(al] (a3 [Az] [AR] [ea] (o] [ [EE] 3¢ O] (6a) [ 3]
A1 ] [xv] [@A] ME] [Mp]) [Ma] [W1) [MN] [ms] [MO]
(vt] [ne] [(w] ([(wa] [ [®v] Y] [rc] @01 [on] [ox] [or] [Pa]
[or] [v1] [va] [wa] W] [wi] [W¥] [¥R]

Full Naine (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNQIVIAUAL SIAES). ........veusicreeemssssisreeeesseresseseesesersessessssae s sessess e res s sasaossacsn O All States

[AL] [AK] [AZ1 [A&] [Ca] [€o] [Tr] (o] [Bc) [FO) [Ga] [mr] [l
[xs] [ky] {ra] [ME] [MD] [MA} [MI] |[MN] [MS]| [MO]
[da) [ [wM] W] [nc] [®p] [oA) [0ox] [oR] [Fa]
] [X] [or] [vI] [va] wa] w] v [wy] [x]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

. Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES)..........cccveriirnnerecreecemrae s rrrees ettt iee e sha bbb s seman s ias b s [ All States

lAL] [AkK] [[AZ] [ArR] [cA] [co] [cT] {[DE] [DC] [FL] [GA}
] ] a1 (XS] (Kyd [Ta]l [ME] [(MD] [MA] (M} [MN]
1] [Ne} W] [nE] [N7] [aM] [nY] [~C] [ap] [on] [ox]
[] [x] [Or] Oa] a] [wal W] [

=
o
—

LEE

P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

Amount Already
Sold

o

350,000

Convertible Securities (including warrants) $

PATIRETSIIP TILEIESIS .. evvevererrerersserserearesarsiarresessaresassensessosessmsseressassesasamssessentasessasensssenaresesenseasepens $

Other (Specify): b

TOtBL e b £ 2,500,000

L I - I

350,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAITE INVESIOTS ... ..o coeereeiceerieeeeeceeeeeeete et eetee e s s eeane b nem s eeanes ssmernnems et enbebamestbesassshssinsssbabentenrar 14

Aggregate
Dollar Amount
of Purchases

$ 350,000

NOD-ACCTEdItEd INVESIOTS . ....veiee e crerrte v erse s er e s s snsserrsnesrssnsesraramasseessrsrnanesssrasersenannsesranessesrnn

$

Total (for filings under Rule 504 0nly)......ccoccorercriineeiierceree e crer e s enmeeian

3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing ts for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
RUIE 505 et s s sia s ae e s esaa s enaecas s rssas e s ar s e e ere shen st eossanssRansnt s ssanrssses srosns

Dollar Amount
Sold

REBUIALION Ao et s neas s sreas s esa s sssnssas s sna s sbsres s enasanen e s nntase rerveree

RULE S04 .. eriereeeriamrinriieremrsinaerereresrrersssressesssesssessssensesrasenssararassesrnsssessssssanassessnnsses smssssnnsnsesses

L T I ]

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject fo future contingencies. 1f the amount of an expenditure is
not known, fumish an ¢stimate and check the box to the left of the estimate.

TrANSTEr AENE'S FEES ....ooirveriicrerireccerierereeeneressnetsecssssesrsansessesssssesssnesesnssassanaresesnsrasesesasserasessaneasssenenes

Printing and Engraving COstS .....ccovcniimaiimnsinnassnassisnsisesssns bbb b e

ACCOUNENE FEES oo s rarese et e n s s s sb e e b s e sh e
EDRINEETING FEES oottt mears e e s aen e s a e aneeaes et esa s carasaans st ssssns s nasassonan
Sales Commissions (specify finders’ fees separately) ...yttt
Other Expenses (identify): Finder's Fees and expenses

NOOOKXXO

4 0f9
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$ 50
$ 20,000
L3 200
5

3

b3

$

20,250




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEUS (0 tNE ISEUEE. e.eooeecricrrree et ros ekt ene bt e oAb LA bR AL e Abs R b R R PR RE TS A s A R0 $ 2479750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,

Directors, & Payments to
Affiliates Others

SAIAMES ANG FEES evrrerveremsssenreesesessersesesesessrssesessmssmmasesssesmsmmassssossssesssssesssesssssesmmssnssonsessassosessesssssmsmesseeesss L 8 62,500 [1s

PUNCHASE OF FEAL €SEHLE _....vvvrvreveereeseresreseessssses sossesssseeese s e8ss s 888t Rkt SRR RS rRE Os s
Purchase, rental or leasing and installation of machinery

AN EQUIPIMCIIT ©..eiieirveitaicinsiststsres bt aseiese s besaas s han o2 ne A b e an ok REeA R onbs Re R At s £bas SRR ESE R b e R e R e b S aS SRS T aas sanAne s srmassnnss sas Os Os
Construction or leasing of plant buildings and facilities ..ottt eeitcs Os s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANE 10 & MEIEET) .oovviverevraenrssenrsenmressenssnsessmsssronsessssrsrsasessasansessersessrsassasssnssenearses e Os s
REPAYEENE OF INAEDIEANESS ..ev.revveveeeeeeeeesieesseeesesnessessseses s sesrsrensssstssssersesteesssnmesssssnrssssorsssassissemsessensses L1 3 Ols
WOTKINE CADIAL c.vvvvvcevinstoceesiesssmesssssassesssssamesssssssesssavesesesssesesssssssmssssssemessssnsssmnessssssesssssmasssessssssssssssnssernss L) 18 2,417,250
Other (specify):

-Os Os
COMIME TOLS ...ovoveeriasiissriissssisssasssesssssssassscass s osas sssaa s vens e s s s s bt Aari Sk et SR A b A R bem S s Os 62,500 BAs 2417250
Total Payments Listed (COlmDn to1215 AAAEAY .....-wwwvurrmesrserecensarssrescsesasssssgeras e sessssarssssossssseramssssssssarecasnene B s 2479750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, -
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '

Issuer (Print or Type) Signature Date i
Fish Taco Development Fund I, LLC ‘J{‘“W She / 0¥
' 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Theresa Sedlack Mensager of Fish Taco LLC d/b/a Fish Taco Ventures
Evecom Dupe

R

E

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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